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o ~a : UNITEDSTATES OMB APPROVAL
) SSION
N O SECURITIES AND EXCHANGE COMMI OMB Number: 32350076
W e 8 D Washington, D.C. 20549 Expires:  December 31, 2008
§ ‘\b Estimated average burden
Q;\.Q‘ 00 TEMPORARY hours per response. . ...... .. 4.00

o FORM D

N ONOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([J check if this is an amendment and nams has changed, and indicate cbange.)

Private Placement of Common Units and Preferred Units of Wilton International Holdings LLC

Filing Under {Check box(es) that apply): [J Rule 504 [] Rule 505 [ Rule 506 [] Section 4(6) [] ULOE
Type of Filing: £} New Filing [] Amendment

A. BASIC IDENTIFICATION DATA FROCESSED
1. Enter the information requested about the tssuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) JAN 0 7 2[][]9 %
Wilton International Holdings LLC

E'z‘zc;::i? "é%g%“‘ﬁ?“ iieEOSI?c ., 2240 qgember n}ag %eetstéig,eseugi, Zip Code) Telephona Number (Including AM‘FHO-W]SON REUTERS

ge, (630) 963-7100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Briel Description of Business
tolatng Gompany \
Type ol Business Organization

O corporation [ limited partnership, already formed [} other (please specify):
[ business trust [0 limited partership, to be formed

Month Year ] 08070248

Actusl or Estimated Date of Incorporation or Organization: [3 ] [0]3] [X]Actusi [J] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is 2 special Temporary Form D (17 CFR 239.500T) that is aveilable to be filed instead of Form D (17
CFR 239.500) only to issuers that file with tha Commission a notice on Temperary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File! All issuers making an nfl‘ermg of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.50] et
seq. or 15 U.5.C. 77d(6).
When To File: A notice must be filed no later than 15 dnys after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commisston (SEC) on the earlier of the data it is received by the SEC at the address given below or, il received at that
address nfter the date on which it is due, on tha date it was meailed by United States registered or certified meil to that address.
Where To File: .S, Securitiss and Exchange Commission, 100 F Strect, N.E., Washington, D.C. 20549.
Coples Required: Two (2) copies of this notice must be filed with tha SEC, one of wbich must b¢ manually signed. Tha copy not mznually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain 2|l information requested. Amendments need only report tha nama of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no lederal filing fee.
State;
This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that
have adopted ULOE and that have sdopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
cach state where sales arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, 2
fee in the proper amount shall accompany this form. This notice shall ba filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure tofilenotice in the appropriate states willnot resultin aloss of the federal exemption. Conversely, failure tofile the
appropriate federal notice will not resultin aloss of an available state exemption unless such exem ption ispredictated on the
filing of a federal notice.
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
- Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer:

- Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers. and

- Each gencral and managing partner of partnership issuers.

Check Box(cs) that Apply: O Promoter BJ Beneficial Owner O Exeeutive Officer B Direetor [ General and/or
Managing Partner
Full Name {Last name first, if individual}
Donnini, David A.
Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o GTCR Golder Rauner, LLC, 6100 Sears Tower, Chicago, Illincis 60606-6402
Check Box(es) that Apply: E] Promoter (X Beneficial Qwner O Exccutive Officer & Director [:] General andfor

Managing Partner

Full Name {Last name first, if individual)

Hemmer, Vincent J.

Business or Residence Address {(Number and Street, City, State, Zip Code)

¢/0 GTCR Golder Rauner, LLC, 6100 Sears Tower, Chicago, [flinois 60606-6402

Check Box(es) that Apply:

O Promoter O Beneticial Owner

O Exeeutive Officer

Direetor

[ General andfor
Managing Partner

Full Name {Last name first, if individual)

Cohen, Aaron

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o GTCR Golder Rauner, LLC, 6100 Sears Tower, Chicago, IHlinois 60606-6402

Check Box(cs) that Apply: ] Promoter [0 Beneficial Owner B Exccutive Officer X Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Skinner, Christopher
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o E K Success Ltd., 261 River Road, Clifton, New Jersey 07014
Cheek Box(es) that App[y: [0 Promoter [ Beneficial Owner Executive Officer &4 Director O General and/or
Managing Parther
Full Name (Last name first, if individuat)
Kasvin, Thomas G.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Wilton Industries, Inc., 2240 West 75th Street, Woodridge, [llinois 60517
Check Box(es) that Apply: O Promoter ] Beneficial Owner Executive Officer B4 Director O General and/or
Managing Partner
Full Namc (Last name first, if individual)
Fick, Kevin
Business or Residence Address (Number and Street, City, State, Zip Codce)
¢fo E K Success Lid., 261 River Road, Clifton, New Jersey 07014
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer (X Director O Gexneral and/or

Managing Partner

Full Name (Last name first, if individuat)

Merfeld, Mary

Business or Residence Address (Number and Street, City, State, Zip Code}

c/o Wilton Industries, Inc., 2240 West 75th Street, Woodridge, Illinois 60517

(Use blank sheet, or copy and use additional copies of this shect, as necessary.}
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
+ Each promoter of the issuer, if the issucr has been organized within the past five years:

+ Ezch beneficial owner hkaving the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the

issuer;

+ Each exccutive officer and dircctar of corporate issuers and of corporate gencral and managing pariners of partnership issuers; and

» Each general and managing panner of partnership issuers.

Check Box(es) that Apply: [3 pPromoter  [] Beneficial Owner O Executive Officer

Director

M| General and/or
Managing Partner

Full Name (Last name first, if individual)
Koppelman, Charles

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Martha Stewart Living Omnimedia, [nc., 11 West 42nd St., New York, New York, 10036

Check Box{es) that Apply: O Promoter [ Beneficial Owrier 7] Executive Ofticer & Director [ General andfor
Managing Partner
Full Name (Last name first, if individual) .
Boswell, Gina
Business or Residence Address (Number and Street, City, State, Zip Code)
835 8. Park Ave, Hinsdale, IL. 60521
Check Box(es) that Apply: [ Promoter Beneficial Owner ] Executive Officer [ Director ] General andfor
Managing Partner
Full Name (Last name first, if individual) T
GTCR Fund VIII, L.P.
Business or Residence Address (Number and Sireet, City, State, Zip Code)
c/o GTCR Golder Rauner, LLC, 6100 Sears Tower, Chicago, {Hinois 60606-6402
Check Box(cs) that Apply: O Promoter {4 Beneficial Owner [ Exccutive Officer ] pirector ] General andfor
Managing Partner
Full Name (Last name first, if individual)
GTCR Fund VIII/B, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Partner
Full Name {Last name first, if individual} ' '
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [0 Beneficial Qwner ] Executive Officer O Director O Generat and/or
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner ] Executive Officer O Director ] General and/or

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

Jof 10



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer 501d, or does the issuer iniend to sell, to non-accredited investors in this offering? ..o O <
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ..o e 302
Yes No

3. Does the offering permit joint ownership of @ SINEIE UBIE? ......v.ioeeie et ccss s C [
4. Enier the information requesied for each person who has been or wiil be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, 1ist the name of the broker or dealer. If more than five (3) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and $treet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Cheek “All States™ or check individual S1A1ES) ......oiiiiiiie et e e e O Al States
[AL] [AK] fAZ] [AR] [CA} [COJ [CT) [DE] [DC] [FL] [GA] [HI) [ID]
(IL] [IN] (A] (K5} (KY] [LA] [ME] [MD]  [MA]  [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NI] (NM]  [NY] [NC] [ND] [OH] (OK] [OR] [PA]
[RI] [5C] [SD] [TN] {TX] [UT] VTl [VA] (WAl  [WV] [W1] [WY] [PR]
Full Name (Last name first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solieit Purchasers

(Check “All States™ or check iIndividual SIAtES) ...t s [ All States
[AL] [AK] [AZ] [AR]} [CA] [CO] [CT) IDE] [I>C] [FL] [GA] [H1] [In]
[L] [IN] [1A] [KS]  [KY] LA}  [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]}
[MT] [NE] [NV] [NH] [NJ] [INM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [5C3 [SD] [TN] [TX] fuT] [VT] [VA] WA [WV] W] [WY]  [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek Al States™ or cheek individual STAtES) ..o e e [J Al States
[AL]  [AK] [AZ) [AR] [CA] [CO]  [CT] [DE]  IDC]  [FL] [GA]  [HI] (D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] {MD] [MA] [MI] [MN] [MS] MO}
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [CK] [OR] [PA]
[RI] [5C] [5D] [TN] [TX] [uT] VTl [VA] wal]  [wv]  [W]] {wy]  [PR]

{Use blank sheet, or copy and us¢ additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “nonce” or “zero.” [f the transaction is an exchange
offering, check this box {_] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged
Aggregate Amount Already

Type of Security Offering Price Sold
DB e s T s R e e b $0 50
EQUILY 1ovuttvreriererresssessasessrssessese e ees e eses s s et em e en e e re s £ e n et ea RS RS TR 5760,650-00 5760,6§0.00 _
X Common B Preferred
Convertible Securitics (including WaITants}) .........oceeerrenrsreninesemsmsssesssses 30 7 $0
PArnership INIEIESIS cuvrnee i vresesnenseseiens s esesrese e mns s ssnssss s ssesases st eemsansssnsasesasssnnas $0 $0
Other (SPeCify NIAY oo iisirecnnses s ernsasnsan e e eee s s rmemssesn s sse s s sae s et msnsnanensoas 30 $0
Total .. v $160,650.00 $760,650.00

Answer also in A]Jpendl\ Column 3.if ﬁlmg under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
doliar amount of their purchases on the total lines. Enter **0” if answer 1s “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIHC IV SIS eoeeerenr et ceeemeie e et etees et s e msesememseenanss sesssesssessestdasmnmeresserseresererers senssens 1 $760,650.00
NON-ACCIEAIE INVESIOTS .oooveiiiremerenrries s eeerereres et sess s aresessenss rase e sbsbsnmrmmesens seteses s smnnas 0 50
Total (for filings under Rule 504 only}... TR 0 30
Answer also in Appendix. Column 4, if {iling under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505. enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior 1o the first sale of securities in this offering. Classify securities by type listed in
Part C — Question |,
Type of Dollar Amount
Type of Offering Security Sold
RIUEE 505 ..t s r e s e e RS s as
REGUHALION A oot ceeeee e s e e es oo senen 1 e TS SRR e

RULE 504 ...t sieissss s eresess rrrssas sssesassesses ssasassssaes srmsase sesssasses armssasesass arresnenseseonssmmnans ssenenn

¥ |oa |h |

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issucr. The information may be given as subject to future contingencics. [f the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate,

TEANSIET ABENES FEES oevovvrvoeevesoesooese s osssessesseseseemssrm s sseemsasees oo seesetsssessssssssessessnssssansssnsmsassrnessenns ) 30

Printing and Engraving Costs......coovevneens Feetet e et em e aea e eR s e nat e Rt ee et es SRS RS essees b s O so
LEEAE FEES cvovrveureeeitreeeeseeaseeasessceeeasesssessses s es s s s s s aree s TR oo oo e O so
ACCOUITEIE FEES...1viur1vetroesceneeecstcenansieesesssesssesssesssessesssesanesssesess sessse s s Reeserens R RS R R s s et J so
ENQINEEring FEES .....ciivvvvoeiiee e ceeeeesesse st ensssssseese s nnssssensensssessssssesssesssssssess s ssesssssessensessssnsenseesoneeseets L) 90
Sales Commission (specify finders’ fees SEPATALEIY)... ... coueevrvvvsnssesssssmmssssssssnssesseeeeeenesssnsemsrseenee 4 30
Other EXpenses (AENTIY) oo e sresssss s ssssssssenssissssssssssssssssasms eoesssessssesssesesssssssseroneceens L) 30

TFOHAL oot e eeeeen et eeeeeeereeemeeen s eeeseesseee st ar s enss b ans et s enesremtans bt snseseensensnssensensennenes ) 90
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
EZTOSS PTOCEEAS 10 thE ISSUBL. ™ ..visvivirieriei bbb s s sese st e sees e e bbb s $760,650.00

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted

"~ gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Payments
Directors To
& Affiliates Others
SAIATIES AN FEES......oooeoevscveeereeee e stees s sss e e es s s en e s st bbb [J so 0 so
PUTCHASE OF TER1 ESIALE ........oeeeeoceeeeeeeeeeesee e ee e eeseesssessseesseess e s enss st eenssensenssass e 0 3o 0 so
Purchase, rental or Icasing and installation of machinery and equipment ...........ooovvvveen. J so 0 so
Construction or leasing of plant buildings and facilities ... O so 0 so
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PULSUANT 10 @ ITIETEEE) ¢ovovvoivoieavasvasesesesesaesss seesesscssess enssnssesacsscsnsnssessessasassstssnessesessssssases 0 so O so
Repayment of iNdeBtedness. ......ccoovcnrineees e es e sssses s srases e s ressesesec O so O so
WORKINE CAPILAL.......vooeeeceeieee et cees et es s sesess s sss s ensse bbb sen bbb J so B $760.650.00
OthEr (SPECIEYY: oo srssms e e s b s et es s st e nareesaeaee [ so 0 so
............................................................................................................................... O (W]
760,650.00
COUIIN TOMIS ...ttt es et sss et s s ss st sssssenss st s es b s s basssas O so = 3760,
Total Payments Listed (column totals added) oo e & s760.650.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

fssuer (Print or Type) ’S_Ig]] ture Date
Willon International Holdings LLC (\ b,pﬁ December 12, 2008

Name of Signer (Print or Type) Title of Signer (Print or Ty
David Aldridge Vice President -- Humafy Resourcgs
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

of'such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the eontents 1o be true and has duly eaused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer {Print or Type)

Wilton International Holdings LLC

Signature

Cop A

Date

Deeember 12, 2008

Name (Print or Type}

David Aldridge

Title (Print or Type)

Viee President -- Human\Resou

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed eopy or bear typed or

printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state

{Part C-ltem 1}

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Armount Yes No
AL a & g 0 0 0 0 a ]
AK a &3 ' 0 0 0 0 a
AZ a = * 0 0 0 0 a X
AR O | . 0 0 0 0 O |
CA O X $760,650.00 Class I $760,650.00 0 0 0 &=
A Preferred LLC Class A
Units Preferred L.LC
Units
$0.00 Class B
Common LLC Units $0.00 Class B
Common LLC
i Units

(e} a * 0 0 0 0 O X
CT O 4 . 0 0 0 0 O &
DE a & . 0 0 0 0 ]
DC O | . 0 0 0 0 O &
FL a = . 0 0 0 0 O 5
GA O * 0 0 0 0 O &
HI O [ + 0 0 0 0 O 4
1D O ® ’ 0 0 0 0 O
IL O X ' 0 0 0 0 O ®
N O ] * 0 0 0 0 a &3
1A O p(] * 0 0 0 0 O ]
KS a ® . 0 0 0 0 0O =
KY O <] . 0 0 0 0 a X
LA O | * 0 0 0 0 d i
ME a & * 0 0 0 0 O
MD O X . 0 0 0 0 O X
MA a | J 0 0 0 0 O &
MI O [ * 0 0 0 0 O &3
MN a . 0 0 0 0 a %]
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APPENDIX

Intend to sell
10 non-accradited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) {Part C-lItem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited

State Yes No Investors Amount Investars Amount Yes No
MS 0O = . 0 0 0 i m] X
MO 0 = . 0 0 0 0 a [y
MT O &® . 0 0 0 0 a [y
N | O | ® . 0 0 0 0 0 X
Nv O X ' 0 0 0 0 a 24
NH 0 X . 0 0 0 0 O &
NJ 0O i< . 0 0 0 0 O &
NM O & . 0 0 0 0 a - ®
NY O & ' 0 0 0 0 O =
NC O X . 0 0 0 0 O X
ND O &® . 0 0 0 0 O X
OH O X . 0 0 0 0 O ®
oK 0O X . 0 0 0 0 O =
OR 0O X . 0 0 0 0 O |
PA O . 0 0 0 0 | =
RI O | ' 0 0 0 0 | ®
sC ] X . 0 0 0 0 | X
SD a & ¢ 0 0 0 0 O &
™ O X . 0 0 0 0 O |
TX O | ’ 0 0 0 0 | |
uT 0 & ’ 0 0 0 0 O &
VT O | . 0 0 0 i) | &
VA 0 & ¢ 0 0 0 0 O =
WA O | y 0 0 0 0 g &
wv O [y ' 0 0 0 0 a &
WI O [y ' 0 0 0 0 | ®
wy | O | . 0 0 0 0 O X
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APPENDIX

! 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to0 sell
to non-accredited
investors in State

and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR O X . 0 0 0 0 O X
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